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Urgent surgical intervention for ruptured ovarian endometriomaIn a recent issue, Huang et al [1] published an article
entitled “Long-term follow-up of patients surgically treated for
ruptured ovarian endometriotic cysts”. Therein they presented
two conclusions: one was that endometrioma rupture should
be considered in females presenting with sudden lower
abdominal pain, associated with a history of dysmenorrhea
and preexisting pelvic cyst; and the other was that emergency
surgical intervention can lead to a better prognosis, particu-
larly in patients without a history of previous endometrioma
surgery [1].
Although we do not dispute the overall content of the paper,
we have very different opinions about their conclusions. First,
the incidence or prevalence of endometriosis of the women of
reproductive age was unknown, especially in Taiwan; and
second by contrast the incidence or prevalence of pelvic cyst is
very high, especially for women of reproductive age, since the
functional cyst is always present during their menstrual cycles.
If emergency surgery is suggested for those women with
sudden lower abdominal pain, associated with a history of
dysmenorrhea and pelvic cyst, there is the possibility of
undertaking unnecessary surgery. For example, corpus luteum
rupture might show a similar clinical pattern. The authors have
suggested these symptoms should be surgically managed
urgently for a better outcome. It is well known that the
majority of women with corpus luteum hemorrhage are self-
limited without an immediate need for emergency interven-
tion. Spontaneous recovery of these women with ruptured
corpus luteum occurs in nearly all cases. In addition, the
incidence or prevalence of endometriosis might not be similar
to the incidence or prevalence of ovarian endometriotic cysts.
A previous report has shown a prevalence of 12% in a subset
of asymptomatic patients indicated for sterilization, and 32.5%
among the women undergoing laparoscopy [2]. Based on the
study of Yang et al (2012), the prevalence of endometriosis1028-4559/$ - see front matter Copyright  2012, Taiwan Association of Obstetri
doi:10.1016/j.tjog.2012.04.038was nearly 7.1% (20,220/283,987) in women of reproductive
age, based on a population-based study from the National
Health Insurance Research Database of Taiwan [3]. Since
corpus luteum rupture shows very similar clinical conditions,
the suggestion for emergency surgical intervention needs
further discussion and consideration.
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